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Latar belakang. Merokok adalah perilaku yang sangat merugikan bagi kesehatan 
dan tidak hanya merugikan perokok aktif tetapi juga merugikan perokok pasif. 
Salah satu dampak negatif asap rokok terhadap ibu hamil dan janin adalah berat 
badan janin lebih rendah dari normal dan kondisi ini sangat berpengaruh terhadap 
tumbuh kembang janin/bayi selanjutnya. Penelitian ini bertujuan untuk 
mengetahui hubungan lingkungan perokok pada ibu hamil terpapar asap rokok 
terhadap kejadian Bayi Berat Lahir Rendah di Surakarta. 
Metode. Penelitian ini dilaksanakan pada September-Oktober 2014 di RSUD Dr. 
Moewardi dan RSUD Ngipang, Kota Surakarta. Penelitian ini merupakan 
penelitian observasi analitik dengan pendekatan cross sectional.  Pengambilan 
sampel dilaksanakan secara incidental sampling dengan kriteria inklusi : 1) Bayi 
BBLR dan Bayi non BBLR, 2) Bayi Hidup, 3) Janin tunggal, 4) Primigravida. 
Sampel mengisi lembar biodata dan informed consent sebagai tanda persetujuan 
dan mengisi kuesioner perokok pasif. Diperoleh 35 data dan dianalisis 
menggunakan uji analisis bivariat Chi-Square dengan program SPSS 20.0 for 
Windows. 
Hasil. Ibu hamil denganlingkunganperokok berat memiliki risiko melahirkan bayi 
BBLR sebesar 21.667 lebih besar daripada ibu hamil denganlingkungan perokok 
ringan (OR=21.667). ibu hamil denganlingkunganperokok sedang memiliki risiko 
melahirkan bayi BBLR sebesar 3.25 lebih besar daripada ibu hamil 
denganlingkunganperokok ringan (OR=3.250). 
Kesimpulan.Terdapat hubungan yang signifikan antara ibu hamil yang terpapar 
asap rokok pada lingkungan perokok  terhadap kejadian Bayi Berat Lahir Rendah. 
Ibu hamil perokok pasif sedang dan berat memiliki risiko lebih besar daripada ibu 
hamil perokok pasif ringan.  
 













AhadinaRahmaZulardi, G0011008, 2014.The Correlation between Smoker 
Environment to PregnantWomenthat Influenced by Smoke to the Happen of Low 
Birth Weight Babies In Surakarta.Mini Thesis. Facultyof Medicine, 
Universityof Sebelas Maret Surakarta. 
Background:Smoking is the damage behavior for the healthy, beside damage the 
active smoker of smoking behavior also damage the passive smoker. One of 
negative impact of the smoke to pregnant women and foetus are the body weight 
of foetus is insufficient than normally, and this condition very influence to the 
growth of  foetus/baby in the next. The aim of this research to identify the 
correlation between smoker environment to pregnant women that influenced by 
smoke to the incidental of Low Birth Weight Babies in Surakarta. 
Methods: This research was conducted in the period of September to October 
2014 at RSUD Dr. Moewardi and RSUD Ngipang  Kota Surakarta. The kind of 
this research is analytically observation research with cross sectional approach. 
Sample collected to conducted by using of incidental method sampling with the 
inclucy criteria: 1). Low birth weight babies and non Low birth weight babies, 2). 
Alive Baby, 3). Single Foetus and 4). Primigravida. Respondent/sample fill the 
curriculum vitae and informed consent as her agreement and fill the questionnaire 
of passive smoker. We got 35 samples and analized by using bivariate analytical 
test Chi-Square with program of SPSS 20.0 for Windows.. 
Results: Pregnant women with heavy smokers environment have more risk to 
give birth the low birth weight babies 21.667  than pregnant women with quite 
smokers environment (OR=21.667). Pregnant women with intermediately 
smokers environment have the risk of giving birth low birth weight babies  3.25 
more than   pregnant women with quite smoker environment (OR=3.250). 
Conclusions: There are the significant correlation between pregnant woment that 
influenced by the smoke at smoker environment to the happen of low birth weight 
babies. Pregnant women with intermediate and seriously passive smoker have 
more the risk than pregnant women with quite passive smoker. 
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